MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —01
63-011765
DO NOT WRITE AMENDED Registration District No. __Zyi_.“rlmcrv Reqgistration District No, / o o’— Rogistrar's No. /\S.-éf STATE FILE NUMBER

ON THIS STUB '
] 1. PLACE OF EE?&E 1“ ﬂ I |9w ) 2, USUAL RESIDENCE (Where decaned livad.  If jnstitution: Residence bafore
VS 300 - ». cOuNTY J BcKson = stait Ml ssouri counry a g < m

isslon)
Rev, 4/59

b. CITY (If outside corporate:limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY tnside Limits

own Kansas Clty : 6 Mo W Mendon Ya ] NoO

c. FULL NAME.OF (If NOT in hospital, glve locstion) (nside Limits d. STREET (If cutside, give locatian) Reside on Farm

|Nsr|1ut|o?hackson County Hospitaldd w0 AopRESS ves M No D).

3. NAME OF DECEASED Firal Middie Lant Month ’-Dw Yaor

Mivoe of prinn ALBERT M COLLUM oo Mareh ™9 " 19635

5. SEX &. COLOR OR RACE 7. Moarried [0  Never Married [J IB. DATE OF BIRTH | 7. AGE {last birthday) | IF UNDER 1 YEAR _|F UNDER 24 HR

Male mte Widwuf Divorced [ 2/21'_/188 76 Months | Days Hours Min.

i 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
h during most_of warking life, even if retired)

—etired : Earmr_u___sgmen_ﬁp___.l_gsll-*
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W : Ella Washam

V5. WAS DECEASE ER 5. ED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 01 AE enlaub
{Yes, no, or un'l:nown) (if yeas, give war or dates of Ida Gre er ﬁ ; SaSsE

o]
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET. AND DEATH

IMMEDIATE. CAUSE {a)

DATE AMENDED

DOCUMENT

Condlnnm, if eny, DUE TO (&)
which gave rise’to [ .

sbove’ cause (a), .
stating the under-

lying causa last. DUE 1O (C)

PARY 1). OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH but not related to the terminal PART Nl If deceased was female wes
disease condition given in PART | (a) thare a pregnancy in last 90 days.

. . . IDY.;IDNQ'DUMM
19. WAS AUTOPSY | 20a. ACCEEEI)ENT . SUI%DE HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART )l of item 18.)

L.

20c. TIME OF _Houl _ Month, Day, Yeor |
TINAURY, . am. N

pam. g st L -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d INJURY OCCUII!ED 20e. PLACE OF INJURY [e.g., in or about home, { 20, CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK [] farm, factory, strest, office bidg., a1c.) P

NOT WHILE AT WORK [
21, F attended the deceased from Uct, L MarCh g’ 63 and last saw :em alive on March g’ 195

’ Death occurred at. m on the date stated sbove, and.to the best af my knowledge, from the csuses ﬂ_lfcd-

[Qegree OM\ 227?!555 : ”a‘ 32: DATE SIZh.I;

23b. DATE 23c. NAME OF CEMETERY OR CREMATOR'( 23d. LOCATION (City, town, or county) {Hhate}

3/10/63 —

24. RRERAL DIRECTOR - © ADDRESS 25, DATE RECD. BY L ZCAL REG.

+

" r

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Uicansed Embalmar’s Sulan_lcnr 9n Reverse Side)




SfATEMENT BY LICENSED EMBALMER

| heréby certify that thé body whogé_-'na;n'e is .recorciad on the reverse side of this certificate was embalmed by me,

or by _ - Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Ernbllm\ar' ) . ST
Licensed Embalmer No %/
P. Q. Address /ﬂ %/;

Note: The above MUST BE SIGNED "BY THE j‘LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comp!y
with the above constitutes grounds For revocaﬂon of license).
|f embalmed by a STUDENT, he also shall sign.in his OWN handwrmng .
- if this. body is nof embalmed fact- should be so stated abave.’ .

. -3
¥

5 N P} -
R ERLELS o

L

had !




